Sir,
Staphylococcal scalded skin syndrome (SSSS) manifests acute exfoliation of skin following a staphylococcal infection. We report a case of SSSS with pneumonia, an unusual combination in neonates. A full term, 3 3 These toxins induce proteolysis by trypsin like serine proteases. 4 ETA exhibits superantigen activities.
The complications of SSSS include fluid loss, septic arthritis, cellulitis, pneumonia, sepsis, and osteomyelitis. These are important causes of mortality. Blood culture may be sterile as in our patient. Skin culture and skin biopsy is useful. In our case parents refused consent for skin biopsy. Pharyngeal swab and gastric aspirate are helpful to isolate staphylococci secreting ETA and ETB. 5 High index of suspicion and prompt intravenous antibiotics help in good outcome. Desquamation usually ceases in 24 hours of antibiotic therapy.
1 Skin lesions resolve slowly over next few days without scarring. In VLBW babies, SSSS can be life threatening and it can cause serious outbreaks in nursery.
At present antibiotics form the main pillar of treatment, but with a growing concern of resistant strains of staphylococci 6 Anti-ETA and Anti-ETB antibodies may appear to be the form of future therapeutics. Exfoliative skin diseases of neonates are relatively rare 1 although cases of fetal congenital SSSS are reported. 2 SSSS is a toxin mediated staphylococcal infection. Staphylococcal ETA and ETB are secreted mainly from Phase II staphylococci. The split in the granular layer is attributable to binding of ETA or ETB to desmoglein within desmosomes and to keratohyalin granules and the
